FORM 1 _ DEQUSsEOMY
Biosolids Land Application Local Monitoring Expenses Claim No: 208 =% ' activity Dates:
REIMBURSEMENT INVOICE County: ' Date Rec'd:
Page 1 of 1 Evaluator: [/; ,}* Permit No: ‘gﬁi’éﬁ:ﬁ*

Complete and submit with all required supporting documentation to Department of Environmentat Quatity, ATTN: Accounts Payable, P.O. Box 1105, Richmond, Virginia 23218

Type or print legibly the required information in the applicable sections below. Refer to the Fees for Perits and Certificates regulation {9 VAC 25-20-149} for additional
instructions on how to complete the form.

I Ctaimant Information
A, Name of Local Government Official: B. County: .
e Odan il . L i, /é o £
C. Claimant Malling Address: D. City, State 7 E. ZipCode
SAS 3 Lour A lovase  Aef Lo ynion/ Prisres Vi 25752
F. Cfaimant Telephone No. G. C!ainjant Fax No. H. . /]{ocal Monitor Nﬂe
(Y2F ) fpdg - 2742 (W34 ) L9~ /758 AL A#UE, S oirrrts s
I Contact Person for Reimbursement J.  Contact Person Telephone No, K.  Contact Person Fax No.
Uird e S ar il A (g5 OV E92- 72548 (v VI90-Zrps
il Monitoring Activity Information (Attach additional separate shests i necessary)
A DEQ Permit No. and Site Identification B. Famn(er) and Site Location
C.  Type of Monitoring Activity and Dates T Fhhire Fo30-2 877 D.  Reimbursable Time and Charges
Lo gora Hee et LS et e s Fhev ) 30 )5
E. Sampling and Testing information F. Name and location of Lab used G. Totaltab Charges

i Multiple Owner Information { For Local Monitor employed by multiple jurisdictions}

Are the expenses listed above part of a muitiple owner payment submission?

[ Yes 1 No

If you answered “Yes" to the above guestion, you are required to submit this invoice with the multiple owner payment Form 2.

V. Responsible Official Statement (Please signname): 72—/ _ 7 7

A Were the listed expenses incumred during the dates included in Part I.C of this form?
[ﬂ Yes D No
! If you answered "No", please attach the necessary documentation to explain the discrepancy.
V. Statement Of Costs

A, Are all expenses isted in this invoice complete at the date of this invoice? C. Totai costs ciaim;d for reimbursement in this !nvoiee; S/
@ Yes [:} No . /
B. Wil additional reimbursement costs incurred for monltoring activities at the .
site(s) listed above be submitted? $
M Yes Eﬂ No
VE County Administrator Certification (Piease print name):

The following signature attests that the monitoring activities for which reimbursement is sought have been
performed in accordance with the provisions of the VPA Permit Regulation (9 VAC 25-32) and the Fees for
Permits and Certificates regulation (8 VAC 25-20):

ML tlask, admin acck &1\

(j_ . County Administrator Date
S a5 T o, by £/ 2oy
v
Local Monitor Date

Revision 05/25/2010




Biosolids Land Application Local Monitoring Activity Details

County: Lunenburg lenter data in YELLOW selis
County Monitor: Manuel Toombs |BLUE cells compute sutomatically
Staff Labor per hour: $24.00
Mileage Rate per mile: 30.50 Maximum Rate is $0.55/mile
Activity Codes: Administrative Complaint inspection Meeting Sampling Training
Activity Bermit | Labor | Wileage | Other
Date Code Hours Miles Sits tdentification Number | Subtotal } Subtotal | Expense DESCRIPTION
$0.00 56.00
7520114 A 0.5 $12.00 £0.00 Prepare Monthly Report
7512011 A 1.0 30.0 $24.00]  $15.00 Monthily Report Signed
_$0.00 $0.00
§0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.C0 $0.00
$0.00 30.00
$0.00 $0.00
$0.00 20,00
$0.00 50,00
- $6.00 30.00
$6.00 $0.00
$0.00 $0.00
$0.00 $0.0C
$0.00 $0.00
$0.00 $0.00
$6.00 $0.06
30,00 $0.00
$0.00 $0.00
$6.00 $40.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.60
$0.00 $0.00
$0.00 $0.00
30.00 $0.00
$0.00 $0.00
30.00 $C.00
$0.00 30.00
$0.00 3600
$0.00 $G.00
$0.00 50.00
$0.00 £0.00
$0.00 $0.00
$0.00 50.00
$0.00 $0.00
SUBTOTAL 1.5 30.0 $36.00 $15.00

TOTAL $81.00




